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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



lEI Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 

required) 



First Named Inventor pdward G. Bounds, J: 


COMPU 


^TE IF KNOWN 


Application Number 


/ 


Filing Date 




Group Art Unit 




Examiner Name 





As a below named inventor, I hereby declare that 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name Is listed below) or an original, first and joint Inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled 



EGG INJECTION APPARATUS AND METHOD 



the specification of which 
0 is attached hereto 

OR 

□ was filed on (MM/DDAYYY) 
Application Number I 



(T/f/e ofthB Invention) 



as United States Application Number or PCT Intemational 

(If applicable). 



and was amended on (MM/DD/YYYY) 



I hereby state that I have reviewed and understand the contents of the above Identified specification, including the claims, as 
amended by any amendment specifically refenred to above. 




I hereby dalm foreign priority benefits under 35 U.S.C. 119{a).(d) or 365(b) of any foreign appli(^tion(s) for p^^^^^^ 
certificate or 365(aT of any PCT international application which designated at least one country other than the United , 
^\»yy^}'^>;^^j^^\f^^ / iH*«t;fi«H Koi«^« hu rhdrkinn fho hnY anv foneian aoD ication for oatent or ii 



• inventor's 

certificate, or 365(a) or any pui tmemauonai appiicaiion wmuri uewyriciieu ai waoi wn^ va/m.iu, wu.«. u.« 

America, listed below and have also identified below, by checking the box, any foreign applrcation for patent or inventor's 
certificate, or any PCT intemational application having a filing date before that of the application on which pnonty is claimed. 



Prior Foreign Applicatiori 
Numberts) 



Country 



Foreign Filing Date 
(MIWDD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



PCT/US98/01 01 0 



Canada 



01 /21 /I 998 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



09 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional application(s) listed below. 



Application Numbeifs) 



60/036,042 

,234 



Filing Date (MM/DD/YYYY) 



01 /21 /I 997 

01 /20/1 S58 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



DirBCtallcorrespondenceto: □ J,"£?SdeS[ 



OR [xl Correspondence address below 



Name Joseph P. Katrick, Esq. 



Address 



5814 Ebenezer Road 



Address 



CHy 



White Marsh 



State 



MD 



ZIP 



2Tt62-1 936 



Country 



United States 



Telephone 



41 0-335^7507 



Fax 



41 0-335-9438 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on infbmiatlon and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petition has been filed for this unsigned inventor 



Given Name 
(first and middle 



ddlenfanVl)^^^^^^ 



Family Name 

or Surname Bounds , Jr . 



Inventor^s 
Signature 



Date 



Residence: CKy Salisbury 



State MP I Country US 



Citizenship tL^ 



MalllngAddregs 1 707 Timberlake Drive 



Mailing Address 



City Salisbury 



StatB Maryland 



ZIP 21801 



Counliv TTni1-^rl .qj-^j-. s 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle Pf any]) 



Family Name 
or Sumame 



Inventor's 
Signature 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



iWallIng Address 



City 



ZIP 



Country 



□ Additional inventors are being named on the ^supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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